FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996‘ l h DIVISION OF CORPORATIONS
DOCUMENT # N11196 (5)

1. Corporation Name

CLIFFORD HILL TOWNHOMES ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra.B Mortham

A0 A

Principal Place of Business Mailing Adoress
%PATRICK K. HODGES %PATRICK K. HODGES
1581 CLIFFORD HILL ROAD 1581 CLIFFORD HILL ROAD
T HASSEE FL 3 TALLAHASSEE fL 32308
ALLAHASSE 2308 39 L . Date incorporated or Qualfied 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Addrass . FEl Number Applied For
21 E\ NOT AP PLICABLE Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, stc. i
e ApL 8 et uite, Ap . Certificate of Status Desired (] $8.75 addiiona)

22 ;;I Fee Roquired

| Ciy & State City & State . Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution - Added 10 Fees

Country 2ip . This corporation has liabiiity for intangibie tax under s. 199.032,
24| 25 [29] Florida Statules O Yes ONo
g, Name and Address of Current Reglstered Agent . Name and Address of New Registersd Agent
81 Name
HODGES, PATRICK K. 82| Shoot Addross P.0. Box Nurber is Not Acceptabie)
1581 CLIFFORD HILL ROAD
TALLAHASSEE FL 32308 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclians 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the orporation's board of directors. | hereby accept the appointment as reglstered agent. | am
tamiliar with, ang accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE _ R _ -

4 Sgnature, types o printed name of regetored agert end tile if applicatin NOTE- Registersd Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE D [IDELETE 1.1 TITLE [OJChange [ Addition | y—
HAME HODGES, PATRICK K. 1.2 NAME B
simeer anoness | 1581 CLIFFORD HILL ROAD 1.3 STREET ADDRESS ]
LTy -51-2P TALLAHASSEE FL 14 CITY-5T-2P &
THILE PD [JDELETE 21TLE Ochange [ Addition  |O
NAME KILLEBRW, EDWARD B. 22 MM
sweeranoress | 1565 CLIFFORD HILL RD. 23 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 2 4CITY-51-2P
e sD [IDELETE JUTINLE [CiChange [ Addition
NAME DANIELS, NANCY A. 32 NAME
stees acoress | 1555 CLIFFORD HILL RD. 33STREET ADDRESS
GITy-S1- 2P TALLAHASSEE FL 34.007¥-51-21P
LE [IDELETE 4170LE s |'7'| E] 1 74% EE(EW [ Addition
e 1 2w ~0(3715/36--01037--031
STREFT ADDRESS 49 STREET ADRESS LR 13 e
CITY-$1-21P 44 1Y ST- 2P
TIhE [CIDELETE 51TIILE Ochange [ Addition
NAME 52 NAME _‘774' 7/‘/1,

STREET ADDRESS 53 STREET ADDRESS
CITy-51-7P 5.4 CITY-51-2IP > ’/4" (7 b
TLE IDELETE &1TIMLE T¥cChange [ Addition
NEME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
GHY-S1-21P 6.4 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fling is voluntarlly furnished and does not qualify for the exemnption stated In Section 119.07(3)(k}. Florida Statutes. | fu
certify that the information ingicated on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same legal effect gge! made
oath: that | am an officer or director of the carparation ge thg receiver oLjrustes empowered to exacute this report as raquired by Chapter 617, Flonda Statutes; w
appesrs in Block 12 or Block 13 if chan, or on an went wiaryaddrass. /
3 -0
SIGNATURE: ___ , //q % 78
SIGNATURE g ED MARE OF BIGNING CFFICER OR DIRECTOR I &ly Deayma Pnone # v
[ e~ PO T . |




